1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR De) 16201 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16200 


HEALTH 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aSEBeaRY ‘ a. STATE b. COUNTY 
pomMmerset MARYLAND i! j S ia 


-— ~y UL. t ray wom lon 
es8 §s7 B. CITY DR TOWN Uf outside corporate limits, ¢. LENGTH OF STAY IN 1b |/-c. CITY OF TOWN (iF outside corporate limits, write RURAL and give nearest town) 
BED Eo write RURAL and give nearest town) aa 4 : ee - rr 
SLE gs Ris oni 7 ascites ee sife time Rb_B,Princess nne LIL 
e: ge , a. WAME OP HOSP TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: ea. Pade 3 
ait ? 
Boe HE Ai yes} nob 
BE. 22 3. NAME OF First Middle Last a. DATE Wont Day Year 
2 Pe ion Pe 
aed > (Type or print) Mose homes Dacon DEATH “lh -B6C 19 
soe 5. S&X 6. CDLDR DR RACE &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=e B pat CE | 7, MARRIED [_] NEVER MARRIED [_] fee Birkaay) onthe] Dae | Hours 1 Rin 
Qe bas i WIDOWED- DIVORCED a 901272 2 
Be iS *) 108187 e yrs. 
sas 2 1Da, USUALDCCUPATIDN (Give Kind of work done] 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (Stato or forergn-Gountry) 12. CITIZEN OF WHAT 
oS o : 
.2e SE curing most of working life, even if retired) INDUSTRY COUNTRY? H 
2a 7 n 2) e 7 Pf 
SE Lx 2 = 13 ERTRER SHAE a1 14. MOTHER'S MAIDEN w+ aes | 
ens Be ‘ : 
3 s= Trios 
SEo rani con + 
£52 of a a Sass tls Olli ih 
==£ ES 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
Neo = (Yes, no, oF unkown) et ee ais ge 
iz ‘ 
= % 2s hy : Daeuchbep Clon: Ye Sle Ais. 
ess s E's 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] =~ ¥ INTERVAL BETWEEN 
So eegt PART |. DEATH WAS GAUSED BY: pe eee ee eee Pa Set ARIES 
275 aS 7 IMMEDIATE CAUSE (e). WISPRESESPS LAP ON ee 
825 sie ten DUE TO : 
ofS we Conditions, If any, which ncerevral. teritosclorosis ¢ 
B22 355 geve rise to Immediate 
= LT 425 cause (a), stating the DUE TO 
332 oe underlying cause last. (c) — 
azo Be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTDFSY 
2 2 a = Se ee eae ge q 
gze So FE ves [] ND fr]- 
Sw2 os i |"20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
eee. SS 5 PRIMARY C1 Or CONTRIBUTING C) 
3 = 5 
eee S. ° ~ 
iS -= 22 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (Glity or town) (County) (State) 
eS - oo 2 H tory, street, office bid, 
BSo Su 3 ‘iis 19 __lat wore) at work 
Ze2 23 = = - = 
=tz. <3 21. I certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection [2¢, Inquiry [_], and in my opinion 
8a4. : “= ns 
pcos death resulted fram: Natural causes [5z], Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
PoE Be CHIEF MEDICAL EXAMINER [_] 
S2ece8 ACTUAL Yur wip, ASSISTANT MEDICAL EXAMINER [-] 22, DATE SIGNED 
a .D. 5 
=scsa5 DEPUTY MEDICAL EXAMINER [5} They 
ie : wD - ee 
E ct Set x RAME Crype) aver tb Be al Address (Street, clty, town, or county) > Oy iste s 
HSSeSs 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME GF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
eee 
gists REMDVAL (Specify) a \ . aed bale ® a Mae 
hie he a4 13.9256 John ley th church Cottage Grove, ™ 
[2a “FUNERAE DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME rs : She 8 Tor 7 few i 
iM ee WW Willtan James Tit, Princess ote NOV 14 1966 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror STA 16202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{ (5); 
HEALTH DEPT. | 7. PLACE OF DEATH = 2. USUAL RESIDENCE [Where deceosed lived, If insiitulion: Residence bafore admission) 
: = b2 . mee 
F353 Somerset uknann || Maryland oe. Somerset 
3 re = = b. CITY OR TOWN [if outside sorporete limits, «. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
gs52 ‘write RURAL end give nearast town) 
£3852 |(Rural) Pocomoke (Rural) Westover LPL 
5 5 3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) ar d. STREET ADDRESS e. 1s RESIDENCE 
a> v0 
@: os /)|_RBt, 13, 2 mi, North of Pocomoke || Rt. Bex 25. ysl] No] 
22 & aa '3. NAME OF ’ “First Middla < | 4 DIATE ~ Month — Day Year 
S2SoL DECEASED OF 
=ite} (type or pro STANLEY JAMES BISHOP pears = Nov. 4 1966 
BS Jeon 5. SEX 6. COLOR OR RACE ‘B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BO EN 7. MARRIED [XK] NEVER MARRIED [_] faethe EAR ci 
23 tee Male Negro wioow[] vivorceo[]| Jan. 29, 1909 Wie (hea sale 4 
5 ae z = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY?) 
O88 done during most of working life, even if retired) ‘5 
Suey Laborer Construction Maryland USA 
2 Bond 13. FATHER’S NAME a | 4. MOTHER'S MAIDEN NAME = -. 


ive 


Clara Bishop 


17, INFORMANT Address 


eee ee 


Benjamin Waters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yaa, no, or unkown) | (Ifyes give warordetes ofservice) 


16. SOCIAL SECURITY NO, 


Se RTERVAC RETO EEN 


18. CAUSE OF DEATH [Enter only one cause per line fer fe), (b), end (e).) 


ONSE} :ATH 
many OvATmoiare-caust ___ Compound fracture of skull : ns¥ant= 
as abode 


geve rise to immediate couse 
{e), stating the underlying BUENO, 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


Conde We Gea, se} w___ Automobile accident 


(ch 


cremation, or removal, and in any event wil 


9. i a AUTOPSY 
PERFO! 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection fx} Inquiry ie and in my opinion 
death resulted from: Natural causes [at Accident ray Suicide iB! Homicide fa Undetermined manner ea 


z 
= 2 RMED? 
-_ 
i iy Ki ves [] No [3] 
| 20s. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of item 1B.) 
2 & | PRIMARY DX or CONTRIBUTING [I 
Bo pallies Automobile accident E 
a S 20. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200, PLACE OF INJURY one ai 1 20f. (City or town) (County) (State) 
- = our Sax While __ Not While factory, streat, office bidg., alc. 
5 |2 pm NOV» Yip 6Gat work [] at work jel (near) Pocomoke Md. 
o) 
Spl 
2. 
aQ 
€ 
oo 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY 2. EXAMINER: This certificate should be executed withii 


3 CHIEF MEDICAL EXAMINER a} 
sa eee (LKR ma.p, ASSISTANT MEDICAL EXAMINER <i ie) Pe gs 
ic . DEPUTY MEDICAL EXAMINER 1 1 
. EXAMINER'S 3 
"’ |_| NAME (Type) Cc. G, Rawley Address (Sireat, city, town, oF county) Crisfield,Md, 
3 228. Saale ie ae 22b. DATE THEREOF i 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) ‘{(Stete) 
Burial 11/10/66 Tinleys Cemetery Pocomoke, _ Md. 


23. FUNERAL DIRECTOR ADDRESS 


Anthony E. Ward Crisfield, Md. 


Nov 14 1966| 7 


VR AISME 
5M 16% 


24d, STATS ae URE 


the funeral 


filled in by 
within 72 hours after death/ 


bon papers. Pages 1 and 2 


p ease remove Carl 
|, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 16202 


1820 


a PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 

. STATE Wyn 9 b. COUNTY ~~ 

Somerset ante “STE Maryland Somerset 
b. CITY OR TOWN (if outside cocparele limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crisfield 39 Days Crisfield 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. peso ws 

McGready “Nemorial Hospital Lawsonia RED ves{] no{ x 
3. Beer First Middie Last 4. RAE: Month Day Year 

(lype or print) Lydi a Me Crockett DEATH Nove 2g 19 66 
5. SEX &. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F White : ae ere ji Births) Months | Days | Hours | Min. 
Female © | wiowen [> pivorceo(]| Dec. 24, 1881 aS 


10a. USUAL OCCUPATIDN {Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
on most of working life, even If retired) INDUSTRY COUNTRY? 


it, physician and completely 


ousewife Home Crisfield, Md, U.S.A. 
S 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss Frank Maddrix Amanda Tawes 


rei 


pe 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, ¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit per 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U $ 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Pre or unkown) ees war or dates of service) 
le} 


None George T. Crockett, same as 2.abed above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS fileen, “ ss Orbis "Biren. - ONSET AND DEATH 
,IMMEDIATE CAUSE (a) eee sd ZF Hass 


Conditions, ‘ which ae Pd Atle Aelex Oded 1s years = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS. AUTOPSY” 
= ae 2 
$ ves[] no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work Oo 
21. | certify that (1) (this hospital) attended the deceased from__/O=—-/7 _, 194@ , to. - 23", 19deG, that (I) (we) last 
saw the deceased alive oniow, 20 19. 44., and that death occurred a3AM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
CFR oe Mo. PHYS. [at pirector [] evs. [1] bs 
22c. PHYSICIAN'S ie, 22d. ADDRESS > : 
| NAME CD®) «6G, «GG, Rawley, M.D. | Crisfield, Maryland 


23a. rare | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BES | Nov.27,1966 |Sunnyridge Cemetery Crisfield, Ma. 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
mA 2.9 1966 At a 
: 


ADDRESS 
Bradshaw & Sons — Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=—_h 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ia) 


by the funeral 


jon papers. Pages 1 
72 hours after 


letely filled in 


aoe Ci 


o 


it 
o 
2 
S 
= 


b 


Cc 


%) 24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b., REGISTRAR'S SIGNATURE 
VR A15 (4) ANS Bradshaw & Sons, Crisfield, Md. hay 14 1966 Chionbry Suge h 


1/65 


\ 
\ 


SD) 


Ny 


MARYLAND STATE DEPARTMENT Orn ecALTH Te ae 
1 eA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ie PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If a ae before admission) 


Somerset seetan a. STATE Maryland bd. COUNTY Somerset 
b. CITY OR TOWN (if outside cor Pfone) limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ire) nei ie _ 
istiel Life Crisfield 2 / 
d. NAME OF ear - Jina (if not in hospital, give street address) || d. STREET ADDRESS 8. US cee 
312 Cove St. 312 Cove St. ves] no) 
3. Laas First Middie Last 4. BALE Month Oay Year 
(Type or print) MARY JANE EVANS peatH November 8 19 66 
5. SEX 6. COLOR OR RACE |7, waRRIED [] NEVER MARRIEO[]| ®& OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
ist | /Months| Oays | Hours | Min. 
Female White wiooweD FE] oworceof}| June 16, 1887 e ha ee 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF ARSED OR Tl. BIRTHPLACE (County & State, or foreign at) 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUSTRY TRY? 
Housewife one Crisfield, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Seth Riggin Mary Sterling 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None 


Wilson L. Somers, Same as 2. abed above 


18. CAUSE OF DEATH [Enter only one "btn for (a), (b), and (c).] fs ease Ai DEATH 
PART 1. DEATH WAS CAUSED BY: i 
sf IMMEDIATE CAUSE (@) Pew coal A 
by Eve e. 


CARS 


AO | OUE To > 
Cenditions, if any, which 3 
gave rise to immediate 
QUE TO 


cause (a), stating the 
underlying cause last. (c) 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Wane ee 
= 

< . 

= aca _ aaa 8 yes [J NA] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part It of item 18.) 

§ | OR CONTRIBUTING AUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased fri > eT , that (I) (we) last 
saw the deceased alive i i ie and tht death occurred Pam, from the causes and on the date stated above. 


2a. SIGNATURE 2b. OATE SIGNED 
ATTENDING MED. STAFF 
AY? \ Mp, PHYS. AS] pirecror [1] Pays. (C1 TLO,IIEL 


22¢. PHYSICIAN’S 22d. ADDRESS 
| NAME (Typ) AL N. Barr, M.D. | Crisfield, Md. 
23d. LOCATION (City, town or county) (State) 


23a. ST Aa a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ye : 2 = 
Burfat’™ & Nov. 10, 1966] Sunnyridge Cemetery Crisfield, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:" 


2 


16265 CERTIFICATE OF DEATH 16204 
a 16205 é 
$ ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 S53 0. COUNTY gy 0. STATE 9 b. COUNTY 
Ss omerset MARYLAND Maryland Somerset 
a ‘er, 2 
= 285 B. HY OR TOWN UF auiside corporate Jims, © LENGTH OF STAY IN Tb € CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e. write rid aiyesnigarast town ‘ 
hee Ch rsrverd Rehobeth Lil 
@ 2 evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS «. BURESIDENCE 
3 4 ; ? 
= Bes Britt’s Mursing Home ves L] nox] 
= we = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=: = DECEASED A OF 
Sees (Type or print Elizabeth Henderson Horsey oeath_ NOVe li 166 
2 £2 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH % AGE in on TF UNDER TERE FORDER 24 ass 
3 st bit yy jonths in, 
z a e> Female| White WIDOWED oworeo [| Sept» 3,1885 ip eal 
~ ©te Too, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S ies sing rast of worn ian if retired) INDUSTRY . COUNTRY ? 
‘2 = ouse e Somerset Co., Nd. 
2 D 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= St B 
5 ephen Deauchamp Ella Adams 
£ 2" § " WASDECEASED Se FORCES? a 16 SOCIAL SECURITY NO. 7, INFORMANT : ‘Address 
ad es, NO, Or UNKNOWN S give wor or dotes of service, 
& EES ee Harvey Henderson, Bethesda, “d. 
5 
2 oc: TB. CAUSE OF DEATH (Enter only one couse pgr line for (a), (b). ond (c)) INTERVAL BETWEEN 
= 282 PART |. DEATH WAS CAUSED BY: % herted- Chute ONSET AND DEATH 
2erss IMMEDIATE CAUSE (0 
Roe DUETO » /) 7 a 
fs e2es Conditions, if ony, which gove () ( bine L§ Hu) pd hey CC? 
os tise to immediote couse (0}, 
sa 5Ba AGAR aaa DUETO 4, 
Foegee Bring e underlying couse ‘i 
2 $£2 st. —— oN (i 4 
S22,8 —— 
eo _~- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eeorets = 
= ee ves (_] no 
35 276 Ss git, X 
Zs 28s2 = io, ACCT was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seers © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Pa S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo nse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
S2£s°0 2 lour o.m. While Not While foctory, street, office bldg, etc.) 
et are pm. 9 ot work LI) otwork £1 
eaters 21. | certify that (I) (this hospital) attended the deceased fram_qrmr<e , 920, ta Ne , 19%, that (I) (we) last 
 ~tszeo Pp 
Fa 2ese saw jhe deceased alive on. 19___, and f {4t death occurred at M, from causes and an the date stated above. 
@ SEgss ATTENDING MED. STAFF ab POND 
a oF Me oy MD. PHYS CO pirecror CF pis, O 
Sore .D. ; 4 
32632 ~REYSICIANS Td. ADDRESS 
S&eaa NAME (T 
efs [2 ./ (Type) 
a pode 
SuZ55 Bo. BURIAL, CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Fown) (County) yyy (Stote) 
zeres Femoyi pct) : : Mdi 
ef os Buria ov,13,1966] Rehobeth Baptist Rehobeth, Somerset Co 


AW oO) FUNERAL DIRECTOR i . ‘ADDRESS Ma So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A’ y 
wens ig pA ay] eee Princess Anne,Md.» |, NOV 15 1966 f bog Vere 


v, 


oo 
i—} 
E] 
wn 
a 


= 
= 
= 
= 
ian’ 


rm PM3. Page 5 may be retained for your files. 
wait} File pages 1 and 2 with the State Department of 


in any event within 72 hours after death, 


its designated agent, prior to burial, cremation, or remov: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or i 


TO DEPUTY é... EXAMINER: This certificate should be executed within 24 hours after death. If x} is necessary, 


YR AISME 
5M 1/63 NN 
\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iu 6206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16205 
. bait DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
: Somerset MAREN ALS. yee » COUNTY Somerset 


b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside eorporete limits, write RURAL ond give neerest town) 
write RURAL ond give neerest town) > ff 
Crisfield Adult life Crisfield Vi 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e ary 
Aboard Dredge Boat off Crisfield waters 31 Burton Ave. ves'L] no Fy 
3. NAME OF Ae Middle ~ aaa. 4. DATE ~~ Month — Dey Veer 
DECEASED Or 
(Type oF print) CLAYTON SAMUEL HOWARD pearH November 1 1966 
a SEX ~ [6 COLOR OR RACE|7, marnteD PC] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years FUNDER T YEAR| IF UNDER 24 HRS, 
birthdey) [Months] De: Hours | Min. 
Male White winowep[] __ovorcio[]] July 10, 1900 6 ea Eg ee "he 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retirod) 
Waterman 

13. FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Seafood 


Il. BIRTHPLACE (Stete or foreign eountry) 


Marion, Maryland 


14. MOTHER'S MAIDEN NAME 
Samuel Howard Mary Marshall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yeg, no, or unkown) | (Ifyesgive worordotos of servico} 
fs | one “"218~12-1520 | Mrs. Angie Howard, Same as 2. abed above 
is. CAUBE ©! Enter only one couse per line for (e), (bl, end (e).] — >? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: *. 
IMOAEDIATE CAUSE (a) Cotmmaxg Cehlies (omy D2isticlig— 


ij DUE TO 
Conditions, # any, which (b) 
geve rise to immediate cause 
(8), stoting tho undoriying f PUETO 
eause lost. @ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. Nees 
alse thaleni ERFORMED? 

E 

4 vis (] no DJ 

E ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot injury in Past | or Pert Il of item 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

a Hour o.m. Whilo __Not While factory, strect, office bldg., ete.) | 

2 ins rT jot work [=] ot work t 


21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection 4 Inquiry ob and in my opinion 
death resulted from: Natural causes [A Accident oO Suicide [Ss Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [-] 


ACTU: } 
Cawar oes a oe: oe mp, ASSISTANT MEDICAL EXAMINER [“] 441 /3/66 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


NAME (Ive) Ca. Go Rawley, M. D. Address (Strest, city, town, of county) _ Crisfield, Md 


3b. DATETHERFOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


ural" INov. 3, 1966 | Sunnyridge Cemetery Crisfield, Md. 


‘23, FUNERAL DIRECTOR ~ ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


radshaw & Sons, Crisfield, Md. 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 


eae ‘or unkown) 
[e} 


Mrs. Ruth lawson, Same as 2.a b ce d above 


Ya 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 
» yf )|_ 16207 r 16206 __ 
= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ie jo ode a. STATE b. COUNTY 
§ eng i Somerset : MARYLAND Maryland Somerset 
12 Og b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
Oe 0 ay es) write RURAL end give neerest town) 4 
S lec Crisfield Lifetime Crisfield [ 
£3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) "~~. STREET ADDRESS r - - isk RESIDENCE 
reat y ‘A FARM 
@ sas Harbor Heights Harbor Heights 
3 2 ee “3. NAME OF First _ . = ‘let | 4. DATE ‘Month “De 
jee ES DECEASED or 
g Bal (eer) ALFRED JAMES LAWSON, Sr. peath November 22 19 66 
3 i 83 3. SEX | 6. COLOR OR RACE|7. mapriep ir] NEVER MARRIED [] | 8+ DATE OF BIRTH 3 CS IF UNDER T YEAR| IF UNDER 24 HRS. 
J Jest biethdey) |"Menths | D Tous | Mina 
re Ie Male White wivowen{] _pivorceo[] | Nove 7, 1919 AD tg Oe ei | m 
i 5 2 2 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 29 ® done during most of working life, even if retired) a 
§ Sse Proprietor _| Food Markets Crisfield, Maryland U.S.A. 
" See 13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME : Er - 
3 Ey Alfred James Lawson, Sr. Alida Ward 
Pat ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT "Address — 4, “™ 
aes (Ifyesgive warordetesofservice) 
e 
£ 
<i 
°o 
i 


cae! 18. CAUSE OF DEATH [Entar only one cause por line for le), (b), and (eh) ~~ INTERVAL BETWEEN 
os PART I. DEATH WAS CAUSED BY: — pes aul 

2 IMMEDIATE CAUSE (a)_ sir iam mea | Oe — aoa, Se 3 
5 / : DUE TO 


, ia 
Conditions, if eny, which {b)_ Dutasteaen i 


geve rise to immediete ceuse 


(e), steting tha underlying DUE TO 
cause lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUR 
Ee 
Ss yes [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Par) or Ped Il of item 16,) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _— : 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) {(Stete) 
Ba Hour a.m, While __ Not While foctory, street, office bldg., atc.) | 
3 mui 19 jet work [_] et work [_] 


2. 1 certify that (I) (this hospital) attended the deceased from. n. 
x 


1 
a , 194k, to... rane,.2%....., 19:0he, that (I) (we) last 
1g Ekerend! thatideaity occurred ah,4f00eIM;, Tromithe-causesuandion ie dare sisiedi eborel 


22b. DATE 
STAFF SIGNED 


220, SIGNATURE = ee 
Apacd. Wink bay oN iy PHYS. ay DIRECTOR C] revs. C) Ptewer, BAY JES 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Sarah M. Peyton, M.D. Min St. Crisfield, Md. 


saw the deceased alive on.// 


death, Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trar 


_, be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
Birt” |Nov.25,1966 | Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE : ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (HQ) Bradshaw & Sons~ Crisfield, Md. ont NOV 28 1866 


2DM 5-63 


om 


a" 


Give Pages |, 2, and 3 
long with farm PM3. Page 


S 


directar. Page 4 should be farwarded ta the Chief Medical Examiner 
MEDICAL CERTIFICATION 


please execute the certificate, writing the ward “pending” in pen 


Ky 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after wy 
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necessary, 
the funeral 
5 may be retained far your files. 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


5 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 6208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if —1b2u9___ 


0. COUNTY o. STATE b. COUNTY 
Somerset MARYLAND 


Marylana Somerset 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
write RURAL ond give neorest tawn) 


Dames Quarter 


Demes yuarter 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BORE 
RD. R.bD. ves (J) no (1) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
FASE a : OF 

{Type o print) SARAH EMILY LYNCH DEATH November 2 966 

5. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR | iF UNDER 24 HRS. 
me Igst birthday) 

Female White wioowed [_] pworeéD []} Feb. 25,1905 Y's. 
10a. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY oe 2 COUNTRY? 

perator Shirt Factory Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Thomas Parker Annie Warren 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ‘ORM, ress 
(Yes'm, or unknown) [It ys give wor or does of el ME" Blvia Lynch (Husband 

ie a 18-16-6273 Dames juarter, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) WENA BEER 
PART |. DEATH WAS CAUSED BY: oe aK Re ae ol aaa J 
THA OLDIATE CAUSE (9) CULE DUlmonary edem SUL ANE 
DUE TO 


Conditions, if ony, which gave 
nse to immediote couse (0), 
stoting the underlying cause , Be a ; 
lost. ee md __Arteriosclerotic heart dises 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
apeves ves [_] NOL] 


200. EXTERNAL TAUSE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 


AS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201 (City or fown) (County) (Stote) 


Hour o.m While Not While foctory, street, office bldg., etc.) 
m. otwork L] “otwork C] 


21. I certify thot I taak charge af the remains described abave, held an Autopsy {_], _Inspectian [3, Inquiry KJ, and in my opinion 
death resulted from: Natural causes-f J, Accident LL, Suicide ah Homicide [_], Undetermined manner 

YG CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22.\DATESIORED 


TERITERS DEPUTY MEDICAL EXAMINER =f] Hora /1966 


NAME (Type) Dr we Ce Sutter, Dames Address (Street, city, town, or county — 

5 BRR EATON 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or sar 
M i ss 

Barer " Nov. 6, 1966 i 

FUNERAL DIRECTOR ADDRESS 

HOLLOM AY & COMPaNY, SALISBURY, MARYLAND 


ACTUAL 
SIGNATURE 


3 


TET (State) 


24. 


= 


T 250. REC'D BY WaCSTEAR 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-p| 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


»moval/ and in any event, within 72 hours after death. 


f} 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


VR AIS (4) 


20M 


1/65 


a 


RE 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


& 
09 CERTIFICATE OF DEATH 16208 
1. PLACE DF ¥ * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN Soucrset \ 
ge Eat a STATE May >. COUNTY Somes seb 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Box eLy ‘ 
Massion PI ie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
Marion Mde 


ON A FARM? 
yes[_} no 


3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) Queen E. Martin peaTH =A 21 1%6 
5: § ~ , [8 COLOR OR RACE | 7, MARRIEDS®] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Pee L Negro cal O Au is i904 jast birthday) (Months | Days | Hours | Min. 
WIDOWED [“] DIVORCED [7] Be D vs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wile Kingston Ma. als SUSBS SS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Batter: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 
= 
___no 218=16- Cuaises  Mactin 


Tenditions Ping, which oe he Are ,Om 2 Degas COZ. Depression | flrs 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. ( y€ Dp Atotes Bepio—n hth, Lbve 
(TH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


19. WAS AUTOPSY 
PERFORMED? 


yes {} no [7] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING {) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at work] at work [_] 


21. I certify that (1) (this hospital) attended the deceased from_AGe. / 19437, to47 Be, 19. 2 g that (1) (we) last 
saw the deceased alive 0/729 _____ 19%", and fhat death ncourred at¥24 M, from the causes and on the date stated above, 


22a. SIGNATURE ia DATE SIGNED 


ATTENDING - MED. STAFF 
nnrcts « Lou lbwer. mo. PHYS. {]_irector CL] pxys. C1 


22c. PHYSICIAN'S led ADDRESS 


NAME (Type) 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
" /, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: f « o < 
IMMEDIATE CAUSE wanhirn Pay. ea 


23a. BURIAL CREMATION, 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city . 
HE PHI” | 4724/00 Waters Kingston Ma. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 196 25b. REGISTRAR'S SIGNATURE 


Anthony &. Ward Crisriela Ma of OV 28 195 fhorkes Jdgee 


papers. Pages 1 and 
, within 72 hours after dea 


dan and completely filled in by the funeral 


cate, be executed within 24 hours after death. 
se remove carbon 


rtifi 


i . The! , 
cremation, or removal, and in any event, 


ransit permit. Th 


After this certificate has been signed by the attendin| 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


S 
cy 
= 
3S 
a 
3 
ry 
= 
= 
~ 
3 
s 
= 
» 
= 
=] 
S 
2 
2 
= 
= 
e 
“ 
e 
z 
= 
= 
a 
S 
= 
= 
os 
4 
r= 
= 
E 
= 
e 
o 
= 
= 
= 
= 
wo 
o 
= 
o 
2 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16210 CERTIFICATE OF DEATH ONE 


PEAGES nes DEATH 2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 


. STATE b. COUNTY 
Somerset ahhyntie i Maryland ¢ Somerset 


b. CITY DR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outslde corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town 


Crisfiel Adult life Crisfield 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. errs 


RFD #1 RFD #1 yes K) nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) ADDIE E. NELSON | 


OECEASED F 
rE peat November 2 1966 


5. SEX 6. COLOR OR RACE |7, Mannieo [-] NEVER MaRRIED[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
= gst birthday) [Months | Days | Hours | Min. 
Female White wiIDDWED pivorceo(]|June 9, 1898 6 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Housewife None Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William L. Evans Victoria Cole 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Miss Nancy Sue Nelson, Same as 2. abed 


18. GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 fe Sa 2 
IMMEDIATE CAUSE (2). Lead. : x Pages, y M pared Lae htm, |_ ed AS SK 
DUE TO KNoleN 
Conditions, if any, which 0). 42. bcuRS 
gave rise to Immediate neat 


cause (a), stating the 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. PSE ea? 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING (3 GAUSE DF DEATH 


ves [] el 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL | at work O 
21. | certify that (1) (this hospital!) attended the deceased from. i 194-7, to_yerv> 2, 19_ZG, that (1) (we) last 


saw the deceased alive on_CZc7 oS ~ 19 CC, and that deathoccurred at=2“ 2M, from the causes and on the date stated above. 
22a, SIGNATURE ‘22b. DATE SIGNED 


GV? Mba HD uo TEMG Wir BE OI L/ 2/6 
ES: 


22c. PHYSICIAN'S 22d. ADDI 
(rs Say Marie,” a. ofl | Crisfield, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, OREMATIDN, 230. DATE THEREDF | Zc. ‘NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Gity, town or county) (State) 
peclty) || : 
Burial Nov. 6, 1966} St. Peter's Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE = 
NN Bradshaw & Sons, Crisfield, Md. oN OV 1 4 1966 [loka 


u . 


\ 4 
— 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 wey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


21. { certlfy that (1) (this hosoit®) atin d the deceased from_/ Hi) 2s aa! = Vif iS, 192, that () (we) last 
saw the deceased alive on. 6 19___, and that death occurred at 4.<9 | m the causes and on the date stated above. 
22a, SIGNATURE 


| 22b. DATE SIGNED 


A aie hy» p sagen us, PHYS” fe] binector CJ evs. CI 
22¢. PHYSICIAN'S i, 22d. ADDRESS 
| moO 55. Me Peyton, MDs Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
RERGVAE (Specify) 
&. 
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23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tov. 17, 1966 |Sunnyridge Cemetery Crisfield, Md. 


2h, FUNERAL DIRECTOR ADDRESS 25a, RECD BY HEGISTARR] ZEb- RERIGIPANS SENAY RE 
Bradshaw & Sons, Crisfield, Md. oe NOV 18 1466 f y leg He 4 , 


Ss sts 
eo ite = — ==: 
3 223 se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ ot > ; Somerset iranian astaATE Maryland  ».county Somerset 
£ £028 
ad go | |b. CITY OR TOWN (if outside oy orate limits, c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neato town) 
2 Bee win! RURAL. god give nearest town) Lite Z IMLS I Ap fi f | Crisfield 
a €. — > f 
ra zB gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a e. ap ales 
Ss =2' How M 5 s e Roa u 
se Fees J McCready Memorial Hospital Old State R = no Lt 
ee s= 3. NAME OF First Middle Last 4. DATE Month ‘Year, 
2 2 5 
= Sb {type or Print) William R Nelson | Sy Nov 5 06 
B ses 5. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [-]| 8 DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR FUROR 
2 BEE Mal Whit oft sia Months | Days | Hours | Min. 
8 EEE ale White wipowen [-] pivorcen[]|Oct 20, 1873 
= =. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 01 1, BIRTHPLAt & 12 forei . CITIZEN OF WHAT 
2 5 \, during most of working ifs even if retired) INDUSTRY i : ee Cn Ee ee ct 2 NTR? 
= S63) | clerk road Crisfield, Md. 
> 2.5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wos 
ae John K. Nelson Frances Davy 
8 =; = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s S25 OF no, or unkown) | (Ifyesqive war or dates of service) x 
g BES ) one 77-07-9188 |Mrs. Lillian Nelson, Same as 2. abed above 

2as 
st s 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ths a aa 
£2.32 PART I. DEATH WAS CAUSED BY: > 
= o85S : IMMEDIATE CAUSE (2) £ Adena oop Ae || SS oe eS 
=o B28 t~ DUE TO 
seu Cenditions, If any, which (b). 
Bmw gave rise to immediate 
os 2 cause (a), stating the DUE TO 
= ss underlying cause last. () 

3 ss = 
&f = 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART S(a) 19. Ge ead 
oe. 2 <i” 7a 
ESR Ss 
ESS s yves[} no] 
2 = 5 oN CAatNe PR eeeechh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
Ss © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ra 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ca a Hour a.m. factory, street, office bidg., etc.) 

rt While Not While 

= = p.m. 19 at work O at work Oo 
= 
a 
= 
= 
i 
s 
a 
= 
= 
cs 
a 
o 
= 
o 
i=7 
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bon papers. Pages t-and 2 


be executed within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after death, 


cian and completely filled in by the funeral 


pty 


-transit permit. Then please remove car! 


ed by the atten 


ician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BRETIMORE 1, MARYLAND 


16212 CERTIFICATE OF DEATH 


1 al DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


pea Somerset asTarE Maryland  b. COUNTY 
MARYLAND Somerset 


b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL 2nd lye nearest town) Life V/GLA Crisfield j 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


ry, Ve s WT . : ON A FARM? 
McCready Memorial Hospital Sackertown Road ves] nobel 


3. NAME DF First Middle , Last 4. DATE Month 


D ry : 
DECEASED Pauline (Lena) Wilson | DEATH Nom. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE foyer IFUNDER 1 YEAR|IF UNOER 24 HRS, 
sod ay) | Months | Da: Hours | Min. 
Female White wipoweo K] _—pvorceo[-]| July 23, 1880 86 a oH i 


10a. USUAL OCCUPATION pened ofworkdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife None Crisfield, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George B. Maddrix Mary A. Sterling 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | i7. INFORMANT Address 
(Yes, no, or unkown) [CeNG war or dates of service) 


one None B. E. Wilson, Maryland Ave., Crisfield, Md. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a a DNSET AND DEATH 
IMMEDIATE CAUSE (a) S 


x DUE TO 
Cenditions, if any, which ) 4 c. 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) Qu obefes Viakltun 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. INN 


ves(] noly 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from__? (2 , 1966, to_“#/4 19.46, that (I) (we) last 


saw the deceased alive on Moy. 11. _19_446, and that death occurred at2 3 3M, from the Causes and on the date stated above. 


IGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
A C. aw by. wo. pays. “Dt pirector () Pays. CI 
221 PHYSICIAN'S | 22d. _ADORES: 


| NAME (TyP€) TT, GC. Kaufman crisrield » Maryland 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


SS 
So 
s 
w 
o 
s 
2 
2 
i 
% 
‘3. 
s- 
= 
2 
3 
= 
= 
S 
o 
= 
= 
= 
2 
= 
a 
= 
= 
2. 
a 
2 
= 
a 
o 
4 
Ss 
= 
E 
= 
fe 
So 
= 
= 
= 
a 
o 
= 
o 
= 


VR AIS (4) \ 
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23a. BURIAL, CREMATION, 230, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


urfa pit spect Nov. 16, 1966 |Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. a BY Vis { 25b. REGISTRAR'’S SIGNATURE 


radshaw & Sons, Crisfield, Md, one NOV 18 1966 fOhorly Jeary 


=. ae eS a een Ss es Or ok 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16212 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Baars 
seer? a. STATE b. COUNTY 
Seo He OomeErse MARYLAND Mens and Sone rset 
i so se b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |: c. CITY DR INC tside corporate limits, write ‘and glvé nearest town) 
BER 53 Ed RURAL and give nearest town) 2 E g/ 
ee en ‘mo den LiL 
2 ae “ 
eo: ae a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
o A a 
yf 7 
moe 2200 yesC) nolL 
BOR 5 = 5 
se. ae 3. Berean: First Middle Last 4. el Month Day Year 
>°2 2 
gaz ES type oF print) Petula Wright pea = 1128 1956 
= EF fe 5. SEX 5. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
25 Fe r ce 66 Hat Dirtheey)  Mapths | “Daygq| Hours | Min. 
282 v5 WIDOWED [-] __DIVDRCED [} 9-23 oa | °38 | 
$°5 BE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s 8S during most of working life, even If retired) INDUSTRY Fa COUNTRY? 
ss 4 
2S um en USA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BS 
BEs os Marion Wri ght Sadie Christophe 
3-5 =a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ss = (Yes, no, or unkown) es 
2ay £5 Marion Wright = 
= se a& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL DETWEEN 
sae oo PART |. DEATH WAS CAUSED BY: ete Pest 
2-5 25 > =, IMMEDIATE CAUSE (2) 
S25 §58 wre s DUE To 
ass 22 Conditions, if any, which i (sudden death in infancy) 
282 55 gave rise to Immediate 
> go= Fas cause (a), stating the DUE TO 
232 oa underlying cause last. ‘) i 
azo OL & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
lcs te s s ——— PERFORMED? 
Sor oa y, J ? 
B=, Be 7 |s es LO 
eer 25 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of item 18.) 
Se Soe 5 PRIMARY | St CONTRIBUTING im] 
=U = Je 
2s 3 Ss 
ES oe Ze = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& ge oe 5 Hour a.m. 5 While oO Not White o factory, street, office bidg., etc.) 
zZzes a3 = et worl at worl : : wf 
$2 a3 21. | certify that took charge of the remains described above, held an Autopsy [_], Inspection Be], Inquiry [_], and in my opinion 
838. Pa r , 
ole ee death resulfed_from: Natural causes Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
a oF? MEDICAL EXAMINER 
“583. CHIEF 
2g D pe 2 ACTUAL 22. DATE SIGNED 
Ff tale SieNATUR M.p, ASSISTANT MEDICAL oe 
is ee \ DEPUTY MEDICAL EXAMINER {| 
Lo 2 
S.5Bs 7 EXAMINER'S 11-30-66 
E o5s = 3 , NAME (ype) Everett Ce SutterMD F Address (Street, city, town, or cine Spianeee 2 
WS S's pt 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Seseos REMOVAL (Specify) : 
= - 


shAMOr 


25a. REC'D BY R 


William H Jamas JrsPrincess Anne Lowe VEC 6 


